Locality.?The situation of the placenta, which leads to unavoidable haemorrhage, is a subject of deep interest, and although the idea entertained by the older authors in regard to it was most erroneous, that of many of the accoucheurs of the present day, notwithstanding their more extended advantages, is in many instances most erroneous and unsatisfactory. Under the impression that the fundus was more supplied with blood for the nourishment of the fcetus and for the secretion of the catamenia, the older authors supposed that the placenta was always attached to it; and when found at the os uteri, that it must have been separated from its original attachment by some accident, sucli as a blow or fall, or some other injury.1 Levret2 was the first to point out this error; and remarked that when the placenta was once attached to the fundus it was impossible for it to slip down by its own weight to the orifice of the womb, in consequence of the continued tendency of the uterine walls to contract and the reaction of the uterus contained within the membranes. Some authors of the present day go to the opposite extreme from the ancients, and imagine that the placenta is sometimes attached to the cervix uteri. Even Dr Rigby seems to entertain this idea, as he says that when the placenta is fixed to that part of the womb which dilates as labour advances, namely, the " collum and os uteri, an haemorrhage must unavoidably be produced." Dr Lee3 frequently refers to the placenta being felt adhering to the neck of wood, who reports several cases, some of which were successful, so far as the mother was concerned; others were fatal to both mother and child. It is very questionable if the cases in which the mothers were saved would not have been equally successful had turning been adopted in place of entire separation of the placenta, when in all probability the child might have been saved.
The argument used by Sir James Simpson in support of this operation is in many instances quite untenable, as it goes on the ground that haemorrhage " chiefly, and in most instances entirely proceeds from the other surface, namely, that of the placenta;" " or, perhaps, more properly speaking, of one large maternal vascular bag, into which the blood of the mother is conveyed by the uteroplacental arteries,"1 and by its removal the haemorrhage would cease.
Upon this principle the placenta might be compared to a reservoir supplied by many pipes, and from which, when injured, fluid might escape; but, unless a check were put on the supplying vessels, its mere removal from its locality would not prevent the drain upon the source from which the fluid came ; neither will the separation of the placenta check the haemorrhage from the uterus, unless it has energy enough to contract 011 its vessels, so as to prevent the circulation through them after the placenta is detached. 
